FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

I

AY  OLEEBLD

DOCUMENT # P96000031219 Secretary of State
1. Entity Name 05-02-2003 90248 025 ***150.00
MIKE SIPE ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
1638 £ ATLANTIC BLVD 900 E ATLANTIC BLYD
POMPANO BEACH FL 33060 STE 17
Jiid~
- " POMPANO BEACH FL 33060
— t NI AEIAT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-%66230 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?ge'gesq 3?:;“‘3“3"
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Nam — -—
SPEMGHAREE- - - ALAG D, STOPALTTZ
! Street Address (P.O. Box Number is,Not A table)
1698-E-ATEANTICBLVD F§68"E IKTL.-'&:MEQJ'{_LQ_ RLND
P! 33060 SURTE (7
. Ci de
ya e PomPANO IEAcH FL |82%¢60

8. The above named entity submits ¥is siAte r the puy% oféhanqmg its regisierad ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of registered agent.

-28~0
SIGNATURE & L’ 8 3
Signatura, typed or printad nama of registered agent and title if app\hk;le, {NOTE: Registarad Agent signature required when reinstating} DATE
* - FILE NOW1!! FEE IS $150.00 ) )
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit;%ution. ¢ ] fdsd-e?:l?oh;::sa ¢
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me - |PSD O peee e Dl change [ Addition
NAME SIPE, MICHAEL D NAME
sTreer aooress | 1429 SE 3RD ST. STREET ADDRESS
crv-s-2p - |POMPANO BEACH FL 33060 CITY-ST- 2P
TITLE [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CitY-§T-21P CITY-ST-2IP
TITLE [ pelete THTLE [1change [ Addition
NAME NAME
|- STREET ADDRESS-|- - —— - ——— - STREET ADDRESS — . R —
CITY-ST-2IP CITY-S1-2iP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P

12. | hereby cerlily tnat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mades under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/J/(/@U BIOA daeel goe ‘7//2?/@7 q-183-5020

"SIGNATURE ANqTYPED OR FRINTED NAM F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)




